FTQ/SB/Dt. 02 & 04 COMBINED (08-03) 



DECLARATION/ 
POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 



| Declaration 
Submitted 
With Initial 
Firing 

(37CFR1.63) 



I I Declaration 

Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Supplemental 
Declaration 
(37 CFR1.67) 



Attorney Docket Number 


ITDE-PNV1 16US \ 


First Named Inventor 


Thomas N. Peck 


COMPLETE IF KNOWN 


Application Number 


To Be Assigned 


Tiling Date: 


Herewith 


Art Unit: 




Examiner Name: 


J 



I hereby declare that 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name 

icSggg|g: bd0W 10 te * e ° rfBinal fif5t °™ 6 ^ ™** ^ * ^imed and for wnrc* a patent is 

PERFORATED MEGA-BOULE WAFER FOR FABRICATION OF MICROCHANNEL PLATES (MCPs) 



the specification of which 
[SI >s attached hereto 
OR 



(Vile of 0)9 Invention) 



□ was filed on (MM/DD/YYYY) as United States Application or PCT International Application Number 

I acjmowtedge the duty to disclose information which is material to patentability as defined in 37 tfr 1 « m,*,* *. ^ „ . 
applications, material information which became n^MZir^L aenneam 37 CrR 1 .56, including for continuation-in-part 
filing date of the continuation ^^art appSSon ** mn9 date 0f pnor appllcabon and °' PCT international 



ofAmerica,listedbdowandhaSS^ 
"^cate ( s)^^^^ 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



□ Additional foreign application numbers are fisted on a supplemental priority data sheet attached hereto 



Priority Not 
Claimed 

□ 

□ 
□ 



Certified Copy Attached? 



Yes 

□ 

□ 

□ 

□ 



No 

□ 
□ 
□ 
□ 
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PTO/SB/0 1 . 02&04 COMBINED (0843} 



Declaration/Power Of Attorney futility or Design Patent AppUcation 

I hereby appoint: 

IS Practitioners at Customer Number 23122 
on 

□ Practitioner(s) named below: 



Name 



Registration Number 



transact all business In the United States 



Direct all correspondence to: 



£3 Practitioners Customer Number listed above; OR 
[U Correspondence Address Below 



Name: 



Address: 



City: 



Country: 



State: 



Telephone: 



Zip: 



Fax: 



ike so made are punishable by fine or imprisonment Tbrth uS Tl fl c iSTi iSW 8 "if* ^ **• stateme "te and the 
jeopardize the validity 0 f the application or any K?s?uS^Sn ^ such willful felse statements may 



Name f Sole or First Inventor: 


□ A Petition has been filed for this unsigned inventor. 


Given Name (first and middle (If any}) 


Family Name or Surname 


Thomas N. 


Peck 


Inventor's Signature *//? 


Date: 


Residence: City: Roanoke 


State: VA 


Country: USA . 


Citizenship: US 


Mailing Address: P.O. Box 19308 




Mailing Address: 




City: Roanoke 


State: VA 


Zip: 24019 Country: USA 


□ Additional inventors are listed on the next page. 
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